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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPQSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORFPORATION ACT, HEREBY
ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

TIGLE ] -NAME

THE NAME OF THE CORPORATION SHALL BE:

s o
£5 <
=
ALONZO CASHMAN INC, (s Rt
APSY m
ARTICLE Il _-PRINCIPAL QFFICE ‘;:__; Z= o
% 2@
The principal place of business & mailing address of this corporation shall be 5.5 o1
Physical Address: ' Mailing Address:
320 SW County Rd 138 PO Box 1231
Ft White, FI 32038 High Springs, ¥l 32655
ARTICLE lli -SHARES

The number of shares of stock that this cuiporalion is authorized to have at any one
fime is;

2000 ghares at $.01 par value

ARTICLE IV -INITIAL OFFICERS/DIRECTORS:

President/Director: ALONZO CASHMAN
P.O. BOX 1231, HIGH SPRINGS, FL 32855
V.President/Director: Kill LINS
P.O. BOX 1231, HIGH SPRINGS, FL 32655
Secratary/Director:

JENNI CALLAHAN

P.C. BOX 1231, HIGH SPRINGS, FL 32855
ARTICLE V -INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address of the Initial registered agent are:

’ ALONZO CASHMAN
Physical Address:

Mailing Address:
320 SW County Rd 138
Ft White, Fi 32038

PO Box 1231
High Springs, FI 32655
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ARTICLE VI-INCORPORATOR;

The name and address of the Incorporator to these Arficles of Incorporation are:

Kermry Waish
incorporateTime.com, ne.
35-37 Carleton Avenue, Suite 200

w E lelip Terrace, NY 11752

o 12/ 10/
Kerry Walsh, Incorporator

Date 4

Having been named registered agent and (o accept service of procesa for the above
stated corporaticn as the place designated in this cerlificate | haraby accept the
appuiniment as registered agent and agree te act in this capacity.

| further agree to comply with the provigions of all siatutes ralating to the proper and

complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent.

LK

. Id-R-03

Fit ASHMAN, Registered Agent Date
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